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CEMTRALFAXCEWre« ^ 

JANtlpZOOS 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


Application Number: 
AppHcani: 
Filing Date: 
Group Art Unit: 
Examiner: 
Attorney Docket 
Number: 

I0y792t228 

HUI SUK PARK 

03/03/2004 . . — 

3732 

IDOAN.ROBYNKIEW 

587338012 

Customer Number: 
Title: 

21^000 

METHOD AND APPARATUS FOR ATTACHING 
SUPPLEMENTAL HAIR TO HUMAN HAIR 


CERTIFICATE OF FACSIMILE TRANSMISSION [37 CFR 1.8(a)] 

B 3 pages transmitted by facsimUe on the date shown below ^^J'^^^^'^^^^^, 
S and mdemark Office. Attn: Examiner RobynlGeuDoan, at (571) 273 

4711) ^-^^ 


1ANUARY16.2006 



Signature 
GeofiFrey A, Man tooth 

Type or pf iated iiame of person aigninp certificate. 


PAiX 1l3'RCVDAT1/16Q0065:32:47ra[Eastem Standard Timel'SW^^ 


-JAN-18-2Q06,M0M 04:34 PM DECKER JC^iaiSiSRM 
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FAX NO. 817 332 3043 


P. 


. . .AN 1 6 200S 

ADorwWJ fof USO thiouflh 07/31/2006. OM6 0851-«)^ 

.^^^^^ ..^.^.^r.... 


Feos pursuant to th& Cor>aotiaatQ<i AoompridtlQns Act. 2009 (H.R. 48 1 8), 

FEE TRANSMITTAL 

For FY 2005 


jlicatioft Num&flr_ 
FIfingDat© 


First Named Inventor 



10)792,228 


Hui Suk park 


1 METHOD OF PAYMENT (check all thgt ap ply) 

hcheck DcreditCard □MoneyOrder UNonc □oiher(p!«scidentiW 

[7]Dcposit Account Account ^^'^ ^o^or Is hereby av th ^ne.K all m.i apply) 

For the abave-identtfied deposit account, the 0.rectof is hereby autnori3i«i v 
m Cha^e feeC) Incilcated bok.w □ Charge (.e(s) indic«ted below, except for tin, filing fee 

I rTl Charon any addiltonatfeeCs) or underpaymente of fee(^^ [/] Crtdit any overpayments 

I ^J±l^ 

I InforroaUoo ^nd authorUatlon on PTQ'2D3fc — — ' 


. FEE CALCULATION 

1. BASIC RUNO. SEARCH. AND EXAMINATION FEES 


FILING FEES 

Sf wall Enttfv 

300 150 

200 100 

200 100 

300 150 

200 100 


SEARCH FEES 

Rn^pji Entity 


500 
100 
300 
500 
0 


250 
50 
150 
250 
0 


Utility 
Design 
Plant 
Reissue 
Provisional 
2. EXCESS CLAIM FEES 

Each claim over 20 (inclwling Reissues) 
Each independent claim over 3 {including Reissues) 
Multiple dependent claims F^PaidfS^ 
T^i Claims Eictr^Cl^itr^ SsslM ^ ^m^i^ 

-20orMI>'» * 


EXAMINATION FEES 
^fnail EiTtitV 


F^aPaidLSl 


200 

130 
160 
600 
0 


100 . 

65 — 

80 — ' — 

300 — 

0 — 

gmall ErrtitV 
felts Fae<St 

SO 25 
200 100 
360 180 
MulttDla D f ri>»ri«nt Claims 
Pea (%\ £aa£»KlI 


~W> = h}s^e^ number of total cteim* paid tor. if greater than 20. 
^»d^o- Claims E^a<^<alin^. 

-3orHP » — » 


HP o highos Tnumbef of indepandemcialma paid fpf.ilflwatar than 3. 


^KnS?h%ecificau^ $130 fee (no small entity discount) 

Other (e.g.. late fiUngsurcl^&Pgg)-Iaii3llr"^ nicriflimof lae 


Fee Paid ($1 

Paid ($) 


Isisnature 


I Name fPrintrryp^ GeOtfrBy A. M amootn ^ „ ^ t,^ 


•ation NO. 


32*042 


Telephone 817-336-2400 
Date 


rMs< 


ADDRESS. SEND TO: ^-^J^^'-'jl^^^^^^ I^Tl«199 a«d <V»/«. 
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